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Required Client Information:

Section B
Required Project Information:
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The Chain-of-Custody is a LEGAL DOCUMENT.
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Invoice Information;

WO : 1277342

PM: MMW

Due Date: 11/02/16

Company: USS Corporation Report To:  Tom Moe Attenliar: O_IHmz._. : Cmm Oowﬂ
Address: P.Q. Box 417 Copy To: Company Name:

Mt Iron, MN 55768 |Address

Email: Purchase Order #: Pace Quote:

Phone: Fax Project Name: NPDES-LINE 3 Wkly Pace Project Manager. heather.zika@pacelabs.com,

Reguested Due Date: Project #: Pace Profile #
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Client Name: Project #:
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: ‘ 1277342
Courier; [ JFad Ex [Jues Jusps Client

DCommercFa[ |:|Pace DOther:

Tracking Number: ' ‘
’ i : Proj. Due Date: Proj. N :

Custody Seal on Cooler/Box Present? [ |Yes ﬁNo Seals Intact? [ ves o FOptlonal F03. Due Late ro). Name ‘

Packing Material: [ |Bubble Wrap [ JBubble Bags one [ _Jother:

DND

Thermometer Used: (CI 140792808

Cooler Temp Read °C: [ 17
" Temp should be above freezmg 10 6°C

Cooler Temp Correcte
Correction Factor: +
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Type of Ice: Wet [IBlue  [INone

Date and Initials of Person Examining Contents:

Temp Blank? /[Z'Yes

gZSamples on ice, cooling process has begun
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Biglogical Tissue Frozen?

Comrnents:

'_Chain of Custody Present? Aves  [Cwe  [Onja | 1,
Chain of Custody Filled Qut? {Q]Yes Clve  [INja | 2.
Chain of Custody Relinguished? Uves  [Owvo I |3
Sampler Name and Signature on COC? lees Clne  [Cnga |4
Samples Arrived within Hold Time? [zves [Onve  [nga | 5.
Short Hold Time Analysis {<72 hr}? [lves  Pive  [Ova |6
Rush Turn Around Time Requested? [Cves MNO [CInia | 7.
Sufficient Volume? - [hfres Clnve [Owya 8.
Correct Containers Used? ﬁ\'es Cnvo Owia | s

-Pace Containers Used? Pves  Tno  Onya
Containers Intact? [ﬁ‘!es Mno Cnea | 10,
Filtered Volume Received for Dissolved Tests? [Cves [ONe  FIn/a | 11 Noteif sediment is visible in the dissolved containers.
Sarmale Labels Match COC? }ﬂ‘ves Cno ‘I:]N/A 17,
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All containers neading acid/base preservation will be [ves  [no HN/A See pH log for results and additional preservation
checked and documented in the pH iogbook. I documentation
Headspace in Methyl Mercury Container [es [(ne DN/A 13.
Headspace in VOA Vials { >6mm)? Cves [Ono t’N/A 14,
Trip Blank Present? CJves  No |t|N/A 15.
Trip Blank Custody Seals Present? [[ves Ino [ZjN/A
Pace Trip Blank Lot # {if purchased);
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